2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mﬂl‘ 01, 2000 8:00 am
TRAVEL AND EVENTS, INC. Secretary of State
03-01-2000 90037 025 ***150.00
Principal Place of Business Mailing Address
1839 MIDDLE RIVER DRIVE 1839 MIDDLE RIVER DRIVE
SUITE 502 SUITE 502
FT. LAUDERDALE FL 33305 FT. LAUDERDALE Fl. 33305-3553 [CEC RS VY N B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%6031 1 Not Appifcable
Zio Country Zp Couniry 5. Cerliticate of Status Desired (| $8'75 ﬁ_\dditional
Fee Required
___  6._Name and Address of Current Registered Agent... _ . . __7. Name and Address of New Flegi_sjered Agent
' Name
SCHWENGBER, HEINZ-HELMUT S Streat Address {P.C. Box Numper is Not Acceptable)
1839 MIDDLE RIVER DRIVE
SUME 502
FT. LAUDERDALE FL 33305 o E 7o
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and bilie IT applicabla, (NOTE. Registered Agent signature required when reinstating) DATE
. N L ) 15
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE O change  [J Addition | &
NAME SCHWENGBER, HEINZ-HELMUT S NAME %
sTReeT AvoRESS | 1839 MIDDLE RIVER DR., SUTIE 502 STREET ADDRESS s
orv-st-2° | FT. LAUDERDALE FL 33305 ciTY-57-2P a
g
TITLE [ pelete TITLE [1 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRF3S
CITY-ST-2IP CITY-ST-2IP
e - T T T T T T T ek T T T - “T[OChange "[J Addition—{”
NAME NAME
STREET ADDARESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TRLE [ Delete TITLE D change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-ZIP
TITLE 7 Delete TITLE [ Ghange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥-S7-21P
TLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P : I CITY-ST-2IP
13. | hereby certify that the informatioh supplied with this filing does not quafify for the exemptior stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and accurate andjthat my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver pr trusies empowered 10 exggute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wifh an address, with all ofherfige empojvered. qs“' 77,
»
aJ iR | 39 Il | b A R # ' .%I 54 b }00
sianaTure: __ SR (feme. mit-Sc werngber 2R3 9336
SIGNATURE AND TYPED OR PRINTED NAM’OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L]




